Investigation of the surgical complications during thoracic endovascular aortic repair: experiences with 148 consecutive cases treated at a single institution in Japan.
To investigate the risk factors associated with thoracic endovascular aortic repair at The Sakakibara Heart Institute of Okayama in Japan. A total of 148 consecutive patients who underwent thoracic endovascular aortic repair between November 2009 and October 2012 were investigated. The patients' mean age at the time of the operation was 72.8 ± 11.7 years. The initial success rate of the procedure was 92.6 %. The 30-day mortality rate was 3.4 %, and the multivariable risk factors for mortality were urgent/emergency surgery and a sternotomy approach. The incidence of permanent stroke was 3.4 %. The multivariable risk factors for stroke included an age over 70 years and cases requiring the debranching procedure. The rate of paraplegia/paraparesis was 5.4 %. The mean follow-up was 14.8 ± 9.2 months, and the follow-up rate was 97.3 %. The overall mortality rate was 12.8 %. The survival rates after thoracic endovascular repair were 88.3 % in the first year, 87.0 % in the second year and 69.6 % in the third year. The freedom from aorta-related death rate was 97.1 % at 3 years. Primary technical success was a strong negative predictor of aorta-related death. The use of a debranching technique and sternotomy approach in patients with extensive atherosclerotic changes of the aortic arch were risk factors for major complications of TEVAR. Such patients may benefit from open surgery rather than TEVAR.